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New Inventions.
A NEW FEEDING FUNNEL.
IN the opinion of most asylum physicians the funnel is
to be preferred to the stomach-pump for cases where forcible 
alimentation is necessary, the force of gravitation alone 
presenting obvious advantages, especially if the outlet of 
the funnel be fitted with a stopcock. Although this to
some extent prevents regurgitation, yet, with a troublesome
and strong patient, those who have had much experience in
feeding will know how unpleasant it is for both attendants
and doctor when a sudden and powerful regurgitation
ejects a portion of the contents of the funnel over the
clothes of those near. Notably is this the case if cod-liver
oil is one of the ingredients in the food. To remedy this,
the writer has had made for him by Messrs. Hancock and Co.,
instrument makers, of Westgate-street, Bath, a new form of
funnel, with closed top, and an easily removable stopper of
vulcanite (attached to the top by a small chain). This
stopper can be removed and replaced in a second, so that
the person feeding can see how far the contents of the
funnel are exhausted. In the writer’s hands it has been
very successful, preventing all waste and mess. The
apparatus is made in block tin, and Messrs. Hancock are
prepared to supply it at a very moderate cost. Those who
have many cases of feeding would find it well worth a trial.
By means of a short piece of rubber tube this funnel can be
fitted to any stomach tube. Annexed is a diagram of the
funnel. J. J. FREDERIC BARNES, F.R.C.S.,
Medical Superintendent, Kingsdown Asylum, Box, Wilts. ’
HYPODERMIC ANTISEPTIC INJECTOR.
THis patent instrument, invented by Dr. George Whyte
of Elgin, deserves attention, and, perhaps, is destined
altogether to replace the ordinary hypodermic injector. It
was specially devised for use with hypodermic tabloids, but
answers equally well for ordinary hypodermic solutions.
It differs from the common syringe in having an india-
rubber pump in place of the usual piston; a guiding rod
passes through the centre of the pump, and ensures its even
and smooth working. The case in which the injector is
fitted contains a small glass vessel and rod to make the
solutions, and there is enough space to accommodate four
tabloid tubes. The glass barrels are graduated for ten
drops, which is amply sufficient for all practical purposes.
In using, the instrument should be held between the first
and second fingers, knuckles downwards, with the thumb
on the pump. The pump is then compressed, and the point
of the needle placed in the solution and allowed slowly to
fill the syringe. A fold of skin is then pinched up in the
usual fashion and the needle rapidly inserted, the pump
again compressed, and the pressure kept up till the needle
is withdrawn. The great value of the invention is the
doing away with the piston, which is a constant source of
annoyance even in the best hypodermic injectors. As the
volume of fluid entering the injector exactly corresponds to
the volume of air previously expelled, it is scarcely possible
with ordinary care, for air to get into the tissues. Again,
this injector can hardly get out of order; the inventor has
used one for over three years, and states that it has never
once gone wrong. The instrument is manufactured by
J. Gardner, of 32, Forrest-road, Edinburgh.
ON COLD AS A CAUSE OF DISEASE.
2b ths Editors of THE LANCET.
SiRS,&mdash;1 have read with considerable interest Dr. Ran-
som’s paper and the editorial remarks On Cold as an
attributed Cause of Disease." The etiology of any disease is.
necessarily a very important part of pathology.
The prevalence of the opinions on the agency of cold as a
cause of different-and very different-kinds of disease is,
it appears to me, almost as deeply ingrained among medical
men as among the public, and the examination and discus-
sion on the question cannot but be of great value. The-
subject is not, however, absolutely new, and criticisms on
the prevailing doctrine have long ago appeared in the
periodical literature, I remember reading an article on this.
question so long ago as about 1837 or 1838, written by a
medical man, I believe, of Brighton, which appeared in the
Medical Gazette. Dr. Ransom has not alluded to that
artic’e, and probably never saw it, as the line of argument
adopted by him is quite different from that chosen by the
writer referred to; and which, as well as I can remember,,
was directed against the popular notions then prevailing
on the agency of cold and draughts in causing catarrh
and catarrhal affections-and such maladies certainly are
ar excellence the affections which popular opinion wouldfix upon to prove the doctrine. Taking cold :or catarrh,.
the writer of the article in the Medical Gazette argued that,.
admitting that patients in many cases could fix upon the
exact time when they first felt the cold or draught to which
they attributed their illness, and from which they accurately
date all the subsequent symptoms, this observation was.
a false one so far as the commencement of disease was
concerned. For it is well known that a very early symptom
of catarrh is a hyper&aelig;sthesia of the cutaneous surface; so
marked is it in some cases that the patient can scarcely
turn in bed for the extreme sensitiveness that he feels.
The disease, the writer argued, had already commenced
when the chill was first observed, and he would have taken
no notice of the draught or cold current but for the state of
hypersesthesia. He showed that we are all frequently
exposed to currents of air without feeling the least ill-
effect, and even a hurricane will not give rise to catarrhs ;
that those persons most exposed to draughts, as coach-
men (he wrote in old coaching days), and bathing-
women, who stood in the water half the day, were not
more liable to cold, but rather less so than other people.
He also argued that if a circumscribed current of
air, as from a small aperture, like that occurring to one
sitting near an open window, formed the necessary cause
of a catarrh, then since, when a catarrh affected one
member, the disease generally ran through the rest of the
household and attacked member after member, we should
have to admit and believe that one after another of the
family were suddenly seized with a fancy to seat them-
selves at a similar open window. But since not only
catarrh was attributed to draughts, but sore-throats, tooth-
aches, swollen glands, &c., it was certainly very difficult to
understand how a draught could reach the tonsils-that the
cold current of air could run the gauntlet of the turbinated
bones to reach the tonsils.
The popular feeling of disease being due to draughts has.
acted detrimentally as well as absurdly. It has led people
at different times to prevent all ventilation, as in cases
especially of fever and small-pox, when fresh air is par-
ticularly desirable. It has led people to act in an anti-
sanitary manner and led to many absurd fancies. I once
knew an elderly spinster refuse to sit on a cane-bottom
chair for fear of a sciatica.-Yours faithfully, 
_ -
Shrewsbury, April 1888. W. H. O. SANKEY, M.D.
